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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE RECEIVED 
CENTRAL F AX CENTER 

MAR 1 5 

In re application of: Scott Swix, et al. Group Art Unit: 261 1 

Application No.: 10/036,677 Examiner: Bui, Kieu Oanh T. 

Filed: December 21, 2001 

Title: "Method and System for Managing Timed Responses to A/V Events in Television 
Programming" 
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Attn: Examiner Bui, Kieu Oanh T. 
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Pursuant to 37 CFR §§1.56, 1.97, and 1.98, the attention of the Patent and Trademark 
Office is hereby directed to the references listed on the attached Form PTO 1449 (p. I). 

This Information Disclosure Statement is being submitted after the mailing of a first 
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It is respectfully requested that the references listed on the attached form be expressly 
considered by the Examiner and be made of record in the application and appear among the 
"References Cited" on any patent to issue therefrom- 

Respectfully submitted, 

Bambi F. Walters 
Attorney for Applicants 
Registration No. 45, 197 
P. O. Box 5743 
Williamsburg, VA 23 1 88 
Telephone: 757.253.5729 

Date: ^1 ts) v<, 
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"EXAMINER: tnittaJ if reference considered, whether or not citation Is In con for mance with MPEP 609. Draw line through citation It net in conformance 
and not considered. Include copy of this form with next communication to applicant 

1 Unique citation designation number. 2 Applicant Is to place a check mark here If English language Translation is attached. 

Burden Hour Statement This form Is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the individual case. Any 
ccrnmentB on the amount of time you are requfced to complete mte form should be sent to the Chief Information Officer. U.S. Patent and ■ rede mark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner for 
Patents. Washington. DC 20231. 
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FeefSI Fee Paid (%) 



Foe Paid (?) 



HP - highest number of independent claims paid for, If greater than 3. 
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Indeo. Claims Exfrfl Claims FeeJSl 
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